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       OFFICE OF STUDENT ASSISTANCE 

1 PACE PLAZA, NEW YORK, NY 10038 (877) 672-1830  

                          78 NORTH BROADWAY, WHITE PLAINS, NY 10603 (877) 672-1830                  

   861 BEDFORD ROAD, PLEASANTVILLE, NY 10570 (877) 672-1830 

 

Change Request Form - Fall 2011/Spring 2012 
 

Student Name: ________________________ UID#: ____________________ Date: __________ 

 

⁭ Please review my eligibility for Federal Work Study 

 

⁭ Please change my Housing status from (Please check only ONE) 

 _____ Resident to Commuter _____ Commuter to Resident for the  

 _____ Fall semester _____ Spring semester _____Fall/Spring academic year 

 

⁭ I am requesting an increase in my Stafford Subsidized/Unsubsidized loan due to a change in  

      Grade Level Status. 

 

⁭ I am requesting a Fall only package as I will be graduating at the end of the Fall semester. 

 

⁭ I am requesting that my Financial Aid be reviewed for Spring loan eligibility. 

⁭Will be attending summer taking a total of _____ credits        ⁭Will not be attending summer 

⁭Will graduate end of Spring  

 

Please check all that apply: 

⁭ I currently have a Perkins loan in the amount of $_________ and would like to 

    ⁭accept ⁭decline/cancel ⁭reinstate or ⁭reduce the amount to $_________  

    For the ⁭Fall/Spring semesters ⁭Fall semester only ⁭Spring semester only  

 

⁭ I currently have a Subsidized loan in the amount of $_________ and would like to  

   ⁭accept ⁭decline/cancel ⁭reinstate or ⁭reduce the amount to $_________  

   For the ⁭Fall/Spring semesters ⁭Fall semester only ⁭Spring semester only  

 

⁭ I currently have an Unsubsidized loan in the amount of $_______ and would like to  

   ⁭accept ⁭decline/cancel ⁭reinstate or ⁭reduce the amount to $_________  

   For the ⁭Fall/Spring semesters ⁭Fall semester only ⁭Spring semester only  

 

⁭ I currently have an Alternative loan in the amount of $_________ and would like to  

⁭decline/cancel or ⁭reduced the amount to $_________  

For the ⁭Fall/Spring semesters ⁭Fall semester only ⁭Spring semester only  

 

⁭ I currently have a Parent Plus loan in the amount of $_________ and would like to  

⁭decline/cancel or ⁭reduced the amount to $_________  

For the ⁭Fall/Spring semesters ⁭Fall semester only ⁭Spring semester only  

 

Comments/Other:_____________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________       

 

Student Signature (Required): _______________________________ 

 

Parent Signature (Required for Plus):__________________________ 

 


